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SCHOOL  HEALTH  SERVICE  SUB-COMMITTEE, 

1949. 


Chairman  : 

COUNCILLOR  F.  O.  N.  DRACASS. 

Ex-Officio  : 

Alderman  Lt.-Col.  O.  B.  GILES,  D.L. 
Alderman  R.  T.  PROCTOR,  J.P. 

Alderman  E.  WRISDALE,  J.P. 

Alderman  J.  HOBSTER,  J.P. 


Alderman  E.  H.  GOOCH, 

Conn.  H.  H.  BOWSER,  J.P., 

,,  H.  E.  CHAPPELL, 

,,  G.  W.  CHATTERTON, 

,,  H.  JONES, 

,,  H.  J.  MUNSON, 

,,  J.  W.  SAMPSON, 

* ,,  C.  R.  THOMPSON,  J.P. 


Alderman  S.  WAIN, 

Mr.  J.  F.  ALEXANDER, 
Rev.  H.  BURN, 

Miss  D.  BURRELL, 

Mrs.  W.  F.  HOWARD, 
Mrs.  J.  P.  ROE, 

Rev.  Canon  L.  SMITH, 


Miss  E.  A.  SWAIN,  J.P. 

* It  is  regretted  that  these  members  of  the  Sub-Committee  have 
since  died. 
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REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 

By 

J.  FIELDING,  M.D.,  D.P.H. 

1949. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  for  the 
year  1949  on  the  work  of  the  School  Health  Service. 

In  general,  the  health  of  the  school  population  has  been  main- 
tained at  a satisfactory  level  as  will  be  seen  from  the  nutritional 
tables  at  the  end  of  this  report. 

Dental  inspections  were  greviously  handicapped,  the  last  remain- 
ing dentist  resigning  in  February,  1949.  Since  that  date  dental 
inspection  and  dental  treatment  ceased  to  exist  in  the  schools  and  the 
school  clinics. 

Years  of  patient  work  by  the  dentists  of  old  has  been  disrupted. 

Conservative  dentistry  has  given  way  to  incomplete  first-aid 
dentistry. 

Dental  inspections  before  the  onset  of  toothache  are  almost  a 
thing  of  the  past.  The  dentist  in  practice  is  overworked  and  unable 
to  devote  even  an  occasional  session  in  the  school  dental  surgeries. 

No  vacancy  could  be  found  for  any  girl  requiring  special  educa- 
tional treatment.  We  were  more  fortunate  in  placing  boys  of  a 
particular  age. 

The  Consultant  Service  is  growing,  to  the  mutual  benefit  of  the 
School  Health  Service  and  pupil. 

I would  like  to  take  this  opportunity  of  acknowledging  the 
assistance  which  I have  received  from  the  Director  of  Education, 
Head  Teachers  and  from  the  medical,  nursing  and  clerical  staff  of  my 
own  Department  ; also  to  thank  the  Chairman  and  members  of  the 
School  Health  Service  Sub-Committee  for  their  help  and  encourage- 
ment during  the  year. 

I am, 

Your  obedient  Servant, 


J.  FIELDING. 
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PERSONNEL. 

School  Medical  Officer  : 

J.  FIELDING,  M.D. , Ch.B.,  D.P.H. 

Deputy  School  Medical  Officer  : 

A.  C,  GEE,  M.R.C.S. , L.R.C.P.,  D.P.H. 
(Resigned  5/  1 / 49) . 

Senior  Medical  Officer  : 

BETTY  M.  WHITE,  M.B.,  Ch.B.,  D.P.H. 
(Commenced  11/4  / 49) . 


Assistant  School  Medical  Officers  : 

IRIS  M.  CULLUM,  M.D.,  B.S.,  D.P.H. 
MARY  C.  COFFEY,  M.B.,  B.Ch. 

Consultant  Physician  : 

J.  W.  BROWN,  M.D.,  B.S.,  F.R.C.P. 

School  Dental  Officers  : 

C.  A.  JOHNSTON,  L.D.S. 
(Resigned  9/2/49). 

3 Vacancies. 


Consultant  Surgeons  provided  by  The  Sheffield  Regional  Hospital  Board. 


Orthopaedic  Surgeon  : 

R.  E.  M.  PILCHER,  F.R.C.S. 

Ophthalmic  Surgeon  : 

W.  INGMAN,  M.B.,  Ch.B.,  D.O.M.S. 


Aural  Surgeon  : 

M.  SPENCER-HARRISON,  F.R.C.S. 

Skin  Specialist  : 

E.  C.  RITTER,  M.B.,  Ch.B.,  M.R.C.P. 

School  Nurses  : 

Miss  A.  D.  BLACK,  Miss  H.  M.  LEWIS, 

Miss  D.  M.  BRAYBROOKS,  Miss  A.  Q.  LINNELL, 

Miss  D.  GUEST,  Miss  j.  MACEACFIERN 

Miss  V.  F.  GREEN,  Miss  M.  RICHARDSON, 

Mrs.  E.  GUERRA,  Mrs.  E.  ROBERTS. 

Miss  M.  A.  KINGSTON,  Miss  L.  M.  FARR. 

Dental  Attendants  : 

(3  Vacancies.) 

Physiotherapist  Employed  by  Sheffield  Regional  Hospital  Board 

Miss  W.  BOAR  DM  AN. 

Chief  Clerk  : 

W. INGRAM, 


Clerk  in  Charge  of  Section  : 

G.  NEWHAM. 

Dr.  B.  C.  STEVENS  was  also  employed  for  school  inspections  on  a sessional 

basis. 
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STATISTICS  RELATING  TO  MEDICAL  INSPECTION. 


Area  of  County 


267,936  acres. 


Population  of  Administrative  County  (estimated  mid-year 
1949)  


100,900 


The  following  table  gives  the  number  of  schools  in  the  County 
on  the  31st  December,  1949,  and  the  number  of  pupils  on  the 
register  : — 

lype  of  School.  No.  of  Schools.  No.  on  Register. 


Primary  96  12,050 

Secondary  (Modern)  2 1,034 

Secondary  (Grammar) 5 1,499 

Special  School  1 12 


Total  ...  104 


14,595 


Average  attendance  

Number  of  School  Attendance  Officers 


13,541 
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I.— MEDICAL  INSPECTION. 

Routine  medical  inspection  of  pupils  in  the  prescribed  groups,  as 
set  out  in  the  Handicapped  Pupils  and  School  Health  Service  Regu- 
lations, was  carried  out  during  the  year. 

Details  of  the  age  groups  examined  are  as  follows  : — 

Primary  Schools. 

1.  All  pupils  who  were  admitted  for  the  first  time  to  any 
primary  school. 

2.  All  children  between  the  ages  of  10  and  11  years. 

3.  All  children  attending  a maintained  Primary  School 

during  the  last  year  of  attendance  at  such  a school. 

Secondary  Schools. 

All  children  during  the  last  year  of  attendance. 

In  addition  to  the  above  routine  inspections,  pupils  in  attend- 
ance at  maintained  Primary  or  Secondary  Schools  are  examined  as 
‘ ‘ Specials  ' ’ at  the  request  either  of  teachers  or  parents.  Pupils 
referred  for  treatment  or  observation  at  previous  medical  inspections 
are  re-examined  to  ascertain  whether  or  not  the  treatment  recom- 
mended has  been  provided. 
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The  number  of  pupils  examined  during  the  year  was  as  follows: — 

Entrants  ...  1,720 

Second  Age  Group  1,226 

Third  Age  Group  ...  1,195 

Total  ...  4,141 

Number  of  “ Special  ” Inspections 1,868 

Number  of  Re-inspections 175 


Grand  Total  ...  6,184 

II. — FINDINGS  OF  MEDICAL  INSPECTION. 

The  statistics  relating  to  defects  found  at  medical  inspections  are 
given  in  Table  2 at  the  end  of  this  report. 

III. — CO-ORDINATION. 

The  County  Health  Services  are  under  the  administrative  control 
of  the  County  Medical  Officer,  who  is  also  School  Medical  Officer. 
Co-ordination  between  the  School  Health  Services  and  the  County 
Services  is  therefore  ensured. 

The  Health  Visitors  are  also  School  Nurses  in  their  particular 
districts  and  continuous  contact  and  supervision  is  maintained  for  all 
children  from  birth  to  leaving  school.  The  Health  Visitor’s  record 
card  ol  visits  made  to  a child  from  its  birth  to  5 years  of  age,  is 
attached  to  the  child's  school  medical  inspection  record  card,  thus 
ensuring  a complete  record  for  the  information  of  the  School  Medical 
Officer. 

iv.— SCHOOL  HYGIENE. 

At  each  school  medical  inspection,  the  Assistant  School  Medical 
Officers  inspect  the  school  premises  and  a report  on  the  condition  of 
the  buildings  and  sanitary  arrangements  is  made  to  the  School  Medical 
Officer.  Where  defects  are  found  these  are  referred  to  the  Director 
of  Education  for  report  to  the  County  Architect  or  to  the  School 
Managers  as  the  case  may  be  and  as  far  as  material  and  labour 
shortages  allow  any  defects  found  are  remedied. 

V.— TREATMENT. 

Clinics  for  the  treatment  of  Minor  Ailments  are  held  at  : — 

Boston.  Donington, 

Spalding.  Swineshead. 

Holbeach. 

1,077  children  received  treatment  at  the  above  clinics  and  4,528 
attendances  were  made  for  re-inspection  purposes. 
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311  children  received  treatment  at  schools  or  in  their  own  homes. 

The  total  number  of  children  who  were  treated  during  the  year 
was  1,388. 

School  Dental  Service. 

The  figures  for  the  dental  inspection  and  treatment  carried  out 
during  1949  will  be  found  at  the  end  of  this  report. 

As  I reported  in  my  Annual  Report  for  the  year  1948,  the  School 
Dental  Service  ceased  to  exist  at  the  end  of  February,  1949,  following 
the  resignation  of  the  three  dental  officers.  Repeated  efforts  were 
made  to  replace  these  officers  but  they  met  with  no  success,  mainly 
due,  of  course,  to  the  vast  difference  in  remuneration  offered  by  the 
School  Dental  Service  and  that  obtainable  through  the  National 
Health  Service. 

In  order  to  carry  on  the  excellent  work  which  had  been  achieved 
by  the  service  in  the  past,  efforts  were  made  to  obtain  the  services 
of  private  dentists  in  the  area  by  their  attendance  at  the  school  dental 
clinics.  This  suggestion  was  discussed  at  a meeting  of  the  Local 
Branch  of  the  British  Dental  Association,  but,  owing  to  the  pressure 
of  work  being  experienced  by  the  private  dentists,  it  was  not  possible 
to  reach  any  satisfactory  arrangement. 

* 

The  fact  that  school  children  are  entitled  to  treatment  through 
the  National  Health  Service  is  a consolation  and  parents  who  are 
genuinely  concerned  about  their  children's  teeth  can  take  them  to  a 
private  dentist  for  treatment.  This  procedure,  however,  calls  for  a 
special  effort  on  the  part  of  parents  and  in  the  majority  of  cases, 
particularly  in  isolated  parts  of  the  County,  I am  afraid  that  nothing 
is  done  even  to  remedy  minor  defects. 

A request  has  been  sent  to  the  Head  Teachers  informing  them 
of  the  position  and  asking  them  to  instruct  parents  to  take  children 
to  their  own  dentists  for  treatment. 

Provision  of  Transport. 

Transport  was  provided  for  school  children  to  enable  them  to 
attend  the  dental  clinics  from  outlying  parts  of  the  County  and  for 
children  attending  for  treatment  when  a general  anaesthetic  was  to  be 
given. 

The  number  of  journe3/s  made  to  the  dental  clinics  during  the 
year  was  as  shown  hereunder  : — 


Boston  Clinic 
Spalding  Clinic 
Holbeach  Clinic 


11 

9 

2 
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Transport  is  also  provided  for  children  attending  the  Holbeach 
Hospital  for  operation  for  unhealthy  tonsils  and  adenoids.  Such 
transport  was  provided  tor  65  children  during  1949. 

In  addition  to  the  above,  the  transport  of  pupils  to  and  from 
special  boarding  schools  outside  the  County  was  also  provided.  This 
service  is  of  great  help  especially  during  the  holiday  periods  when 
escorts  would  have  to  be  provided  for  pupils  whose  parents  are  unable 
to  fetch  them  home  or  take  them  back  to  the  schools. 


Child  Guidance. 

Negotiations  have  continued  between  this  Authority  and  the 
Kesteven  Authority  for  a joint  scheme  for  Child  Guidance.  A fifth 
conference  between  the  two  Authorities  wras  held  in  November,  1949, 
at  which  representatives  of  the  Sheffield  and  East  Anglian  Regional 
Hospital  Boards  were  also  in  attendance  when  the  following  points 
were  agreed  to  after  full  consultation  with  the  representatives  of  the 
Hospital  Boards  : — 

I.  Purpose  of  Hostel. 

(a)  Bourne  House  should  be  a hostel  for  maladjusted  children  ; 

(b)  The  children  there  would  attend  ordinary  schools  ; 

(c)  A room  in  the  hostel  would  be  set  aside  as  a clinic  for  the 
psychiatrist  ; 

f d)  Centres  would  be  provided  at  places  other  than  Bourne, 
both  in  Kesteven  and  Holland,  where  this  was  administra- 
tively convenient  ; 

(e)  The  Regional  Hospital  Board  would  provide  child  guidance 
specialist  services  and  that,  as  the  East  Anglian  Regional 
Hospital  Board  would  be  responsible  for  only  a very  small 
portion  of  the  geographical  area  involved,  provision  of  the 
specialist  services  and  hospital  treatment  would  be  made  by 
the  Sheffield  Regional  Hospital  Board. 

II.  Administration  of  Hostel. 

(a)  A psychiatrist  would  be  in  clinical  charge  ; 

(b)  Psychiatric  social  workers  would  be  on  the  staffs  of  the 
School  Medical  Officers  of  the  respective  Authorities  ; 

(c)  Educational  psychologists  would  be  on  the  staffs  of  the 
Directors  of  Education  of  the  respective  Authorities  ; 

(d)  The  administration  of  the  hostel  would  be  undertaken  by 
the  Director  of  Education  for  Kesteven. 
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III.  Staffing. 

When  the  scheme  was  fully  developed,  there  would  eventually 
be  appointed  by  the  Hospital  Board  one  full-time  psychiatrist  in  each 
Authority’s  area  but,  for  the  first  year,  the  Authorities  concerned 
would  probably  have  the  services  of  one  only  on  a part-time  basis  ; 
and  that,  if  psychiatrists  or  any  other  specialists  with  experience  suit- 
able for  work  in  this  scheme  were  not  found,  it  might  be  wiser  to 
defer  these  appointments. 

It  is  hoped  that  the  scheme  which  will  apply  to  all  children  in 
the  area,  whether  attending  maintained  schools  or  not,  will  be 
brought  into  operation  at  the  earliest  possible  date. 


Speech  Therapy. 

Continued  efforts  have  been  made  to  obtain  the  services  of  a 
Speech  Therapist  but  these  have  met  with  no  success.  There  are  a 
number  of  cases  on  the  waiting  list  who  are  in  need  of  speech  therapy 
training. 


Orthopaedic  Scheme. 

During  July,  1949,  the  arrangements  whereby  regular  Ortho- 
paedic Clinics  were  made  by  the  Health  Department  ceased,  and  the 
examination  and  treatment  of  school  children  with  orthopaedic  defects 
were  taken  over  by  the  Sheffield  Regional  Hospital  Board.  School 
children  who  are  (found  at  medical  examinations  to  require  examin- 
ation or  treatment  by  the  Orthopaedic  Surgeon  are  now  referred 
through  the  Department  to  the  London  Road  Hospital,  Boston. 

Defective  Vision. 

Ophthalmic  Clinics  for  the  treatment  of  pupils  suffering  from 
defective  vision  have  been  held  weekly  at  Boston  and  Spalding.  At 
Holbeach  and  Sutton  Bridge,  clinics  are  held  monthly.  Adequate 
arrangements  are  therefore  available  for  the  supervision  of  children 
suffering  from  defective  vision. 

During  1949,  48  clinics  were  held  at  Boston,  46  at  Spalding,  12 
at  Holbeach  and  12  at  Sutton  Bridge.  At  these  clinics  641  children 
were  seen  as  new  cases  and  1,308  children  attended  for  re-inspection 
purposes. 

Glasses  were  prescribed  in  610  cases  and  in  42  cases  the  provision 
of  spectacles  was  not  considered  necessary. 
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Since  the  5th  July,  1948,  when  the  provision  and  repair  of  spec- 
tacles was  undertaken  in  accordance  with  the  National  Health  Service 
(Supplementary  Ophthalmic  Services)  Regulations  1948,  there  has 
been  considerable  delay  in  the  provision  of  the  spectacles  prescribed 
for  school  children.  There  is  little  or  no  delay  between  the  dates  when 
children  are  referred  to  the  Ophthalmic  Clinic  and  the  time  of  actual 
examination.  It  is  after  the  spectacles  are  prescribed  that  the 
difficulty  arises.  In  several  cases  it  is  a matter  of  6 to  9 months 
before  the  spectacles  are  delivered  and,  when  received,  it  is  some- 
times found  that  the  vision  has  further  deteriorated  and  an  additional 
sight  test  is  necessary.  Frequent  complaints  are  received  from 
parents  of  school  children  about  the  delay  in  delivery  and  when  the 
opticians  are  approached  it  is  found  that  everything  has  been  done 
to  expedite  delivery.  The  shortage  of  lenses  caused  by  the  increased 
demand  after  July  5th,  1948,  is,  of  course,  the  main  cause  of  the 
delay. 

The  following  is  the  list  of  defects  found  in  new  cases  and  in 
cases  kept  under  observation  from  previous  years  : — 


Condition.  No.  of  Cases. 

Hypermetropia  176 

Myopia  and  Myopic  Astigmatism 315 

Mixed  Astigmatism  16 

Convergent  Squint  175 

Divergent  Squint  9 

Ptosis  4 

Corneal  Scarring  6 

Conjunctivitis  6 

Blepharitis 14 

Nystagmus  1 

Other  Defects  2 


Special  cases  requiring  treatment  or  advice  by  a Specialist  We^re 
referred  to  the  Boston  General  Hospital  and  seen  by  a Specialist 
engaged  by  the  Sheffield  Regional  Hospital  Board.  98  cases  were 
seen  during  the  year. 


Tonsils  and  Adenoids. 

During  the  year  259  children  received  operative  treatment  for 
enlarged  tonsils  and  adenoids,  70  at  Boston  General  Hospital,  43  at 
the  London  Road  Hospital,  Boston,  110  at  Holbeach  Hospital  and 
36  at  Spalding  Johnson  Hospital. 
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By  the  end  of  the  year  the  waiting  list  of  cases  had  grown  con- 
siderably and,  at  the  moment,  I am  afraid  there  does  not  appear  to 
be  much  hope  of  the  list  being  cleared.  The  number  of  beds  avail- 
able for  tonsillectomy  is  very  small  and  the  number  of  cases  being 
referred  far  exceeds  the  number  of  vacancies  offered. 

Ear  Diseases  and  Defects. 

Children  suffering  from  ear  defects  are  referred  to  the  Consultant 
for  advice  and  if  necessary,  for  treatment.  During  1949,  15  children 
were  so  referred. 

This  treatment  has  become  part  of  the  specialist  service  provided 
by  the  Regional  Hospital  Board  and  cases  are  referred  to  the  hos- 
pitals for  consultation. 

Rheumatism  and  Heart  Clinics. 

Clinics  for  the  diagnosis  and  treatment  of  rheumatic  and  heart 
conditions  are  held  at  Boston  and  Spalding  under  the  direction  of 
Dr.  J.  W.  Brown,  Consultant  Physician.  During  1949,  6 clinics  were 
held  at  which  77  attendances  were  made  by  school  children. 

In  cases  where  operative  treatment  is  considered  necessary, 
arrangements  are  made  for  this  to  be  done  at  St.  Thomas’s  Hospital, 
London,  or  at  the  Chest  Hospital,  Leicester.  During  1949,  2 children 
received  operative  treatment.  In  both  cases,  excellent  results  were 
obtained. 

The  following  table  shows  the  classification  of  cases  seen  during 


year  : — 

Condition. 

Rheumatic  Pains  or  Arthritis 

First 

Attendance. 

Other 

Attendances. 

(a)  with  heart  affection 

3 

8 

(b)  without  heart  affection  ... 

6 

8 

Rheumatic  Chorea 

(a)  with  heart  affection 

— — 

— 

(b)  without  heart  affection  ... 

— 

2 

Rheumatic  Carditis,  without  1 or 
above  

2 

2 

Congenital  Heart  Disease  

3 

26 

Functional  Heart  Disorder 

5 

8 

No  Rheumatism  or  Heart  Disease 
Disorder  

: o 

. H 

Qi 

1 
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Skin  Defects. 

School  children  requiring  specialist  opinion  or  treatment  for  skin 
conditions  are  referred  by  the  School  Medical  Officers  to  the  Skin 
Specialist,  Dr.  E.  Ritter,  at  the  Boston  General  Hospital.  Children 
requiring  in-patient  treatment  are  admitted  to  Boston  General  or  the 
Lincoln  County  Hospitals.  8 cases  were  seen  by  the  Specialist  during 
the  year. 

The  following  table  shows  the  classification  of  cases 
the  year  : — 

Condition.  No. 

Ringworm — Scalp  

Ringworm — Body  

Seborrhoea  

Psoriasis  

Warts  

Other  

Nutrition. 

The  classification  of  the  general  condition  of  pupils  inspected 
during  the  year  is  shown  in  Table  II  at  the  end  of  this  report. 

Uncleanliness. 

Regular  visits  are  made  to  the  schools  by  the  school  nurses  for 
the  purpose  of  cleanliness  inspections.  Where  a child  is  found  to  be 
verminous,  the  parents  are  informed  and  instructions  given  how  to 
cleanse  the  child.  Where  no  improvement  occurs  or  where  a child 
is  repeatedly  found  to  be  verminous,  a notice  is  served  on  the  parents 
by  the  nurse,  informing  them  that  the  child  is  verminous  and  must 
be  cleansed  within  a specified  time.  If,  after  the  expiry  of  such  time 
the  child  is  still  found  to  be  unclean,  an  order  is  issued  by  the  School 
Medical  Officer  under  Section  54  of  the  Education  Act,  1944,  in- 
structing the  child's  parents  to  present  the  child  for  cleansing  at  one 
of  the  Authority's  Cleansing  Stations  at  Boston  or  Spalding. 

During  the  year  it  was  necessary  for  instructions  to  be  given  to 
the  parents  of  9 children  to  cleanse  their  children  within  the  specified 
time.  The  children  were  not  cleansed  to  the  nurse's  satisfaction  and 
they  were  compulsorily  cleansed  on  the  School  Medical  Officer's  order. 

If,  after  the  cleansing  of  a child  has  been  carried  out  under  Sub- 
section 6 of  Section  54  of  the  Education  Act,  the  child  is  again  found 
to  be  verminous,  due  to  the  parent’s  neglect,  the  Local  Authority  have 
power  to  take  proceedings  against  the  parents.  Such  action  was  not 
necessary  during  1949. 


seen  during 

of  Cases. 

2 

2 

1 

1 

1 
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During  the  year  42,051  examinations  for  cleanliness  were  made 
by  the  school  nurses.  692  children  were  found  to  be  verminous. 

When  a child  is  found  to  be  verminous,  hair  lotion  is  issued  free 
of  charge  by  the  school  nurse  and  the  use  of  this  hair  lotion  does 
much  to  prevent  serious  infestation  and  plays  a large  part  in  prevent- 
ing re-infestation. 

Facilities  are  available  at  cleansing  stations  at  Boston  and 
Spalding  for  the  treatment  of  scabies.  32  children  received  treatment 
for  scabies  during  the  year.  When  a child  is  found  to  be  suffering 
from  scabies  of  such  a nature  as  to  require  treatment  at  the  cleansing 
centre,  arrangements  are  made,  where  possible,  for  the  other  members 
of  the  family  to  receive  treatment  at  the  same  time  as  there  is  nothing 
to  be  gained  by  treating  one  child  and  sending  him  home  if  there  are 
other  members  of  the  family  who  are  infected. 

10  cases  of  scabies  were  treated  at  the  Minor  Ailments  Clinics. 


VI.— INFECTIOUS  DISEASES. 

It  was  not  necessary  to  close  any  school  during  1949  on  account 
of  epidemic  illness. 

The  arrangement  whereby  Head  Teachers  notify  the  School 
Medical  Officer  of  all  cases  of  infectious  disease  occurring  in  schools 
has  continued  and  the  school  nurses  are  available  to  give  help  and 
advice  where  necessary  as  to  the  prevention  of  spread  of  infection 
through  the  schools. 


Diphtheria  Immunisation. 

The  arrangements  have  been  continued  whereby  children  are 
immunised  at  the  time  of  school  medical  inspection  by  members  of 
the  School  Medical  Staff.  Where  delay  is  likely  to  occur,  the  protec- 
tive treatment  may  also  be  given  at  the  nearest  Infant  Welfare  Centre 
or  the  School  Minor  Ailment  Clinic.  129  children  were  immunised 
for  the  first  time  and  1,047  children  were  given  “booster  “ injections 
during  1949. 


VII.— EMPLOYMENT  OF  SCHOOL  CHILDREN. 


Number  of  school  children  examined  by  Assistant  School  Medical 
Officers  134 


Number  of  school  children  who  were  .found  unfit  for  employ- 
m ent  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 
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VIII.— PHYSICAL  EDUCATION,  1949. 

The  Director  of  Education  has  supplied  the  following  particulars 
concerning  the  arrangements  for  Physical  Education  : — 

Half  of  the  Schools  in  the  county  have  some  facilities  for  indoor 
exercise.  Apart  from  the  Boston  Schools,  from  which  the  senior 
girls  will  be  transferred  to  the  Kitwood  Girls’  School  in  1951,  there 
is  indoor  accommodation  for  four  senior  schools,  leaving  nine  senior 
schools  without  any  indoor  facilities.  Of  the  Grammar  and  Secondary 
Modern  Schools,  Boston  Grammar  School  is  the  only  School  with  no 
gymnasium.  The  lack  of  indoor  (facilities  in  the  majority  of  the 
primary  schools  might  be  counterbalanced  by  the  provision  of  a self- 
drying playground  surface. 

The  playground  position  shows  some,  improvement.  A few 
areas  have  been  resurfaced  with  tarmac,  but  not  until  all  the  tarspray 
and  ground  surfaces  have  been  replaced  with  good  tarmac  or  concrete, 
which  shed  the  rain  and  do  not  hold  puddles,  will  the  position  be 
regarded  as  satisfactory. 

Progress  has  been  made  in  the  provision  of  playing  fields  for 
senior  children.  Of  the  thirteen  schools  with  seniors,  referred  to 
above,  provision  can,  on  the  whole,  be  regarded  as  satisfactory  at 
six  only.  The  provision  for  junior  children  is  considerably  under  the 
scale  suggested  by  the  Ministry  of  Education.  The  need  is  greatest 
in  Boston  and  Spalding.  It  will  be  recalled,  however,  that  the 
acquisition  of  land  for  playing  fields  cannot  at  present  be  approved 
by  the  Ministry  of  Education. 

j 

At  the  invitation  of  the  Ministry  of  Education  a Conference  on 
Physical  Education  in  Primary  Schools  was  held  in  the  county.  A 
party  of  H.M.  Inspectors  and  Organisers  of  Physical  Education  paid 
visits  to  see  the  work  of  the  Infants  and  Juniors  in  four  schools  in 
Holbeach  and  Spalding. 

Two  courses  of  lecture  demonstrations  for  Teachers  of  Junior 
Children  were  held  in  Spalding  and  Boston.  Teachers’  courses  were 
also  held  in  Dancing  and  Netball. 

Group  Dancing  was  arranged  for  550  juniors  and  over  800  seniors 
in  three  centres.  Three  junior  games  rallies  were  held  in  Spalding, 
Boston  and  Holbeach,  in  which  approximately  900  juniors  took  part. 

Thirty  senior  girls’  teams  competed  in  two  Rounders  rallies. 

Although  sufficient  swimming  time  for  some  junior  schools  was 
not  available  the  number  of  children  receiving  instruction  in  swimming 
rose  to  3,074,  of  whom  553  gained  certificates  for  swimming  18  yards. 
Of  480  able  to  swim  at  the  beginning  of  the  season  206  gained  a 
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higher  award.  Apart  from  the  Sutton  and  Wrangle  areas,  swimming 
is  a regular  part  of  the  instruction  for  all  senior  children  at  some 
period  in  their  school  life. 

From  the  second  Holland  County  Athletic  Meeting  a full  team 
was  sent  to  the  Lincolnshire  County  Meeting  at  Scunthorpe,  as  a 
result  of  which  six  Holland  competitors  were  chosen  to  join  the 
County  team  at  the  Inter-County  Meeting  held  at  Carshalton  where 
two  were  awarded  standard  medals. 

In  connection  with  the  Youth  Leaders’  Training  course  a lecture 
demonstration  was  given  on  tent  pitching.  A party  of  boys  from 
Swineshead  School  spent  a week  under  canvas  at  Heacham. 


IX.— SUPPLY  OF  MILK— Provision  of  Meals. 

All  children  attending  County  Schools  are  able  to  obtain  J pint 
of  milk  each  day.  At  one  school  this  is  provided  from  National  Dried 
Milk.  At  all  other  schools  supplies  of  fresh  milk  are  available.  When 
a return  was  taken  on  a day  in  October,  1949,  78.36%  of  the  children 
at  school  were  taking  the  milk  available. 

By  the  end  of  1949  mid-day  meals  were  available  at  37  schools, 
and  the  number  of  pupils  taking  meals  was  4,317. 

With  the  approval  of  the  Ministry  of  Education,  the  premises 
at  Holbeach,  formerly  used  as  a British  Restaurant  by  the  East  Elloe 
Rural  District  Council  were  taken  over  by  the  Authority  and  in  June, 
1949,  the  supply  of  meals  to  children  attending  Holbeach  Boys’  and 
Holbeach  Girls’  Schools  was  commenced. 

The  Canteens  at  the  Boston  Grammar  and  Boston  Tower  Road 
Schools  were  completed,  and  the  supply  of  meals  from  these  canteens 
commenced  in  January,  1950. 

The  canteen  building  at  the  Surfleet  School  was  completed  and 
the  provision  of  mid-day  meals  at  this  school  commenced  during  the 
year. 

New  dining  rooms  were  provided  at  the  Gleed  Schools  at 
Spalding  and  were  brought  into  operation  in  July,  1949. 


FOOD  POISONING. 

In  January  there  were  two  outbreaks  of  food  poisoning  at  Schools 
in  the  County,  an  unusual  major  bi-phasic  type  and  a lesser  outbreak. 
During  the  stress  of  war  the  ancient  Guildhall  in  the  Borough  of 
Boston  was  equipped  as  a food  centre.  In  the  course  of  time  a 
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British  Restaurant  developed  which  undertook  to  prepare  and  deliver 
cooked  meals  to  the  several  schools  in  the  town. 

The  study  of  medicine  can  always  tind  a place  for  historical 
reflection  and  a momentary  digression  can  therefore  be  excused. 

The  Guildhall,  a 15th  Century  structure,  quaint  and  time  worn, 
was  the  Hall  of  St.  Mary’s  Guild,  the  Guild  predominently  religious, 
being  founded  in  1250  for  the  benefit  of  all  Englishmen.  An  inven- 
tory of  July  2nd,  1534,  some  nine  feet  in  length,  lists  the  articles  “ in 
the  Kechyn  ” to  wit,  “ a great  boll  and  a lesser  boll,  a great  iron  spyt 
and  other  spytts  ”.  In  the  20th  century  modern  equipment  was  in- 
stalled in  this  “ Kechyn,  ” a rambling  structure  on  the  ground  floor, 
but  modern  equipment  is  not  enough,  the  hygiene  and  structure  of 
the  food  kitchen  are  of  paramount  importance.  The  Guildhall 
became  the  property  of  the  Corporation  by  the  grant  of  Philip  and 
Mary  in  1554,  with  provision  for  the  maintenance  of  divine  worship, 
the  support  of  the  poor  and  the  education  of  youth  and  children. 
The  building  was  used  for  Municipal  Assemblies,  Quarter  Sessions, 
Mayoral  Banquets.  In  1723  we  read  that  the.  Hall  be  made  fit  for 
completely  cooking  the  May  Day  Dinner,  and  in  1724,  that  the  spyts 
in  the  chimney  should  be  lengthened  and  made  to  be  turned  on  the 
outside  of  the  wall.  The  iron  grated  prison  cells  were  occupied  in 
1607  by  the  Puritans,  betrayed  as  they  were  about  to  sail  for  Holland. 
The  cells  still  remain  adjoining  the  “ Kechyn  ”. 

Enough  of  history,  which  leads  us  to  January  20th,  1949,  a day 
never  to  be  forgotten,  a day  on  which  contaminated  fish  cakes  were 
consumed  and  115  cases  of  food  poisoning  occurred,  113  being  school 
children  (phase  2) . The  events  of  the  day  before  went  almost 
unrecorded  unhappily,  violent  vomiting  in  school,  typical  of  a virulent 
infection  was  the  warning  that  all  was  not  well  (Phase  1).  The 
machinery  of  prompt  and  immediate  notification  of  Food  Poisoning 
by  telephone  if  necessary  to  the  Sanitary  Authority  was  never  put  in 
motion.  Here,  indeed,  was  an  opportunity  for  preventive  medicine, 
an  opportunity  lost,  no  search  made  for  offending  foodstuffs.  No 
detailed  enquiries.  Fish  cakes  again  involved.  A lesson  learned 
again  is  of  greater  value  than  being  too  wise  after  the  events  have 
taken  place.  It  might  well  have  been  that  notification  and  efficient 
action,  taken  on  the  evening  of  January  19th,  or  the  morning  of 
January  20th,  would  have  avoided  the  major  outbreak  of  the  second 
day. 

Thus  arose  a bi-phasic  outbreak  of  food  poisoning.  The  bac- 
teriological link  was  incomplete,  no  specimens  from  patients  or  from 
the  meal  were  available  from  the  Phase  1 outbreak.  A worker  who 
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prepared  fish  cakes  on  January  18th  for  consumption  on  January 
19th,  left  the  services  of  the  Restaurant  on  January  18th  in  order  to 
look  after  her  son  who  had  been  suffering  from  dermatitis,  and  she 
could  not  be  traced  for  swabbing.  Whether  or  not  this  is  a significant 
fact  is  difficult  to  assess. 

It  is,  of  course,  a matter  of  conjecture,  but  it  does  seem  most 
probable  that  an  enterotoxic  strain  of  staphylococcus  pyogenes  was 
introduced  into  the  kitchen  by  a worker  and  the  strain  was  perpetuated 
over  four  days,  January  18th  to  21st.  The  way  was  clear  for  the  more 
violent  and  the  more  extensive  second  phase  of  January  20th,  the 
fish  cakes  had  been  prepared  by  another  worker  on  January  19th. 

In  more  detail  the  following  is  an  account  of  the  major  second 
phase  which  occurred  at  Carlton  Road  School,  children  from  Witham 
March  School  sharing  the  dining  facilities.  Notification  was  received 
at  3-40  p.m.  on  January  20th  that  cases  of  suspected  food  poisoning 
had  been  brought  to  the  notice  of  the  Education  Department.  The 
children  affected  had  eaten  a meal  in  the  school  canteen  which  had 
been  prepared  by  the  Civic  Restaurant.  The  information  was  passed 
on  without  delay  to  the  Local  Sanitary  Authority,  the  County 
Laboratory,  the  Public  Health  Laboratory  Service  at  Lincoln,  and 
School  Nurses  were  told  to  report  to  the  School.  Hospitals  were 
warned  to  be  ready  to  admit  and  all  practitioners  were  informed  by 
telephone  to  expect  (further  cases.  The  School  Medical  Officer  arrived 
at  the  School  at  3.50  p.m.  and  was  informed  that  about  50  children 
had  been  taken  ill  with  vomiting,  the  majority  had  gone  home  and 
a few  had  been  retained  for  medical  examination.  These  children 
had  been  kept  warm,  wrapped  in  overcoats,  and  were  in  the  staff 
room.  It  was  clear  that  the  children  were  suffering  from  a sudden 
sharp  attack  of  food  poisoning.  Quality  of  pulse  satisfactory,  no 
evidence  of  prostration  or  collapse.  The  Head  Master  was  suffering 
from  abdominal  pains  and  vomiting  and  stated  that  symptoms 
appeared  some  two  hours  after  the  mid-day  meal  at  which  he  had 
eaten  fish  cakes.  Specimens  of  vomit,  of  gravy,  and  three  fish  cakes 
were  taken  to  the  County  Laboratory.  Staphylococcus  Pyogenes 
was  subsequently  isolated  from  those  fish  cakes  and  typed. 

The  County  ambulance  service  was  asked  to  provide  one  ambu- 
lance and  one  motor  car,  a total  of  eight  children  being  subsequently 
admitted  to  Hospital.  One  of  these  children  had  commenced  vomit- 
ing at  the  sight  of  other  children  already  vomiting.  She,  in  fact,  had 
been  home  to  dinner.  Great  was  the  evidence,  muted  by  sawdust, 
in  the  playground  and  in  the  classrooms,  of  the  sudden  onslaught  of 
uncontrolled  vomiting. 

In  Hospital  the  clinical  conditions  did  not  cause  anxiety,  main 
symptoms  being  vomiting  and  diarrhoea.  One  child  was  febrile. 
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Recovery  was  swift  and  complete.  During  the  evening  of  this  day, 
January  20th,  the  School  Medical  Officer  was  informed  of  other  cases 
which  had  occurred  on  January  19th  in  other  schools  constituting  the 
first  phase  of  this  outbreak  of  food  poisoning.  This  will  be  dealt 
with  later  in  the  report.  A more  detailed  investigation  of  the  major 
outbreak  was  begun  by  two  school  nurses  and  two  health  visitors  on 
January  21st  at  Carlton  Road  School  to  ascertain  the  correct  number 
of  cases  who  presented  symptoms.  Enquiry  was  also  made  to  find 
those  who  had  eaten  or  not  eaten  fish  cakes.  The  enquiry  covered  the 
two  Departments  of  Carlton  Road  School  and  Witham  Marsh  School 
and  it  necessitated  intensive  house  to  house  visiting.  It  was  ascer- 
tained that  169  children  had  consumed  the  meal  on  the  day  in 
question. 


A.  Classification  according  to  presence  or  absence  of  symptoms. 

Children  presenting  symptoms  113 

Children  without  symptoms  56 

B.  Classification  according  to  whether  fish  cakes  eaten  or  not. 

Children  eating  fish  cakes  135 

Children  not  eating  fish  cakes  34 

Correlation  between  consumption  of  fish  cakes  and  ensuing 
symptoms.  Of  the  135  children  known  to  have  eaten  fish  cakes,  113 
presented  symptoms  of  food  poisoning.  Of  the  56  symptom  free,  34 
did  not  eat  fish  cakes  and  22  children  however  eating  the  fish  cakes 
escaped  the  symptoms. 

83.7%  of  children  eating  fish  cakes  showed  symptoms. 


The  listed  symptoms  were  as  follows:— 

Vomiting  

Abdominal  pain  

Diarrhoea  

Weakness  of  legs  

Headache 


99  cases. 

59 

48  ,, 

34  ,, 

30 


Vomiting  being  the  predominent  symptom  in  88%  of  children  affected. 
On  enquiry  from  general  practitioners,  74  cases,  including  two  adults, 
had  been  treated  at  home  or  in  the  surgery  and  a further  7 cases 
were  in  hospital. 


There  were  thus  115  victims,  81  seeking  or  requiring  medical 
attention. 
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The  Medical  Officer  in  the  Children’s  Homes  treated  13  cases  of 
vomiting,  no  case  causing  anxiety. 

One  general  practitioner  treated  19  cases.  They  were  seen  late 
between  7 and  8 p.m.  Some  by  then  had  fully  recovered.  Initial 
vomiting  had  been  marked,  no  anxiety  was  felt,  a few  cases  had 
abdominal  pain  and  diarrhoea.  It  was  reported  to  this  practitioner 
that  a few  children  had  difficulty  in  getting  home,  they  were  seen  to 
be  helping  each  other  and  vomiting  on  the  road. 

I am  very  indebted  to  Dr.  J.  M.  Croll,  Director  of  the  Public 
Health  Laboratory  Service,  Lincoln,  for  the  full  and  detailed  bac- 
teriological investigation  and  to  Dr.  R.  E.  O.  Williams  who  typed  the 
organisms  at  the  Staphylococcal  Reference  Laboratory.  The  same 
phage  type  of  Staphylococcus  Pyogenes  6/47  was  found  in  the  fish 
cakes,  in  dried  egg  powder  from  the  kitchen  and  on  the  hands  of  three 
of  the  kitchen  workers.  The  same  type  was  isolated  from  the  faeces 
and  vomit  of  several  patients.  As  this  is  a known  enterotoxic 
strain,  it  seems  certain  that  it  was  responsible  for  the  symptoms  and 
that  the  fish  cakes  were  the  carrying  agent  involved. 

The  fish  cakes  were  prepared  during  the  afternoon  of  January 
19th  for  consumption  the  following  day,  and  were  rolled  in  a small 
quantity  of  reconstituted  dried  egg,  refrigeration  being  in  doubt. 
The  following  morning  they  were  fried  in  fat  for  about  five  minutes, 
subsequently  packed  in  insulated  containers  for  delivery  to  the  school. 

It  seems  probable,  therefore,  that  the  enterotoxic  strain  of 
Staphylococcus  Pyogenes  was  introduced  into  the  fish  cakes  on 
January  19th  and  that  this  organism  grew  overnight,  producing  toxin. 
The  toxin  is  thermostable  and  would  not  be  destroyed  by  cooking  at 
a temperature  which  would  normally  kill  the  organisms  responsible. 
The  cooking  in  this  case  did  not  destroy  the  organism,  as  they  were 
isolated  from  the  fish  cakes  themselves.  The  same  strain  of  organism 
was  found  in  samples  of  dried  egg  taken  from  the  same  package  as 
that  used  in  making  the  fish  cakes.  Dried  egg  does  not  commonly 
contain  Staphylococcus  Pyogenes  and  it  seems  likely  that  the  package 
in  question  was  infected  by  the  staff.  In  fact,  one  of  the  kitchen 
workers,  from  whose  hands  the  organism  was  isolated,  was  the  most 
frequent  user  of  dried  egg.  Contaminated  dried  egg  could  cause  an 
outbreak  of  food  poisoning,  especially  if  used  in  the  way  it  was  during 
the  making  of  fish  cakes.  Two  other  kitchen  workers  were  also 
harbouring  this  organism  on  their  hands  and  since  no  member  of  the 
staff  appeared  to  be  carrying  the  organism  in  the  nose,  Dr.  Williams 
suggests  that  all  three  persons  received  their  infection  from  a common 
source  and  may  not  be  chronic  carriers.  One  outstanding  possible 
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cause  of  cross  infection  among  the  staff  was  the  fact  that  twenty-two 
persons  had  to  use  the  same  hand  towel.  There  can  be  little  doubt 
that  this  organism  was  also  responsible  for  the  Phase  1 outbreak. 
Conditions  in  the  kitchen  were  very  favourable  for  bacterial  growth 
and  bacterial  persistence. 

Phase  1. — Enquiry  at  St.  Botolph’s  School  elicited  the  fact  that 
cases  of  food  poisoning  had  occurred  on  January  19th.  The  first 
three  cases  occurred  in  one  family  scattered  through  three  classes. 
At  first  the  headmaster  had  the  impression  that  it  was  an  infection  of 
their  particular  household.  During  the  course  of  the  afternoon  a total 
of  eight  cases  had  occurred  and  it  was  then  realised  that  all  cases  had 
partaken  of  a meal  at  the  dining  room  in  Shodfriars’  School.  The  first 
symptom  appeared  two  hours  after  the  mid-day  meal.  The  vomiting 
was  marked,  severe  and  of  an  urgent  type.  The  children  did  not 
have  any  warning  of  sickness,  diarrhoea  was  not  reported.  Children 
were  seen  to  fall  down.  All,  however,  were  able  to  go  home.  Dur- 
ing the  night  eight  additional  cases  occurred  but  all  attended  school 
the  following  day. 

48  children  attended  the  dinner  centre.  The  headmaster  was 
himself  a victim,  he  had  malaise  5-30  p.m.  and  diarrhoea  9 p.m.  This 
persisted  for  eleven  hours.  The  meal  consisted  of  fish  cakes. 

Enquiry  at  Tower  Road  School  showed  that  24  children  had 
the  dinner  at  Shodfriars’  Hall  on  January  19th,  and  no  child  reported 
sick.  The  headmaster  had  the  meal  of  fish  cakes  and  he  was  subse- 
quently taken  ill.  Symptoms  began  5-30  p.m.,  diarrhoea  severe  but 
settled  in  two  hours. 

Enquiry  at  Shodfriars’  School  showed  four  cases  had  occurred 
after  eating  the  mid-day  meal  at  Shodfriars’  School  on  January  19th, 
one  child  particularly  having  severe  vomiting  with  dizziness.  A 
total  of  14  children  had  partaken  of  this  meal. 

Enquiry  at  St.  Nicholas’  School  showed  that  three  children  ate 
the  meal  on  January  19th,  but  no  cases  occurred. 

Thus,  from  the  four  schools,  twenty-two  cases  affecting  children 
came  to  light,  and  three  teachers,  twenty-five  in  all. 

During  the  evening  one  practitioner  was  called  in  to  see  the  three 
children  of  one  family  and  he  discovered  that  all  had  eaten  fish  cakes. 
On  returning  home  he  lifted  the  telephone  receiver  and  as  he  was 
about  to  inform  the  Medical  Officer  of  Health,  he  had  second 
thoughts.  He  was  of  the  opinion  that  fish  cakes  usually  means  that 
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fish  is  used  up  and  that  no  useful  purpose  would  be  served  by 
immediate  notification.  How  true  in  one’s  own  home,  but  how 
different  when  mass  cooking  is  so  popular. 

Ironically  enough  on  January  17th  a joint  conference  of  repre- 
sentatives of  all  the  local  Sanitary  Authorities  and  the  County  Coun- 
cil had  taken  place  to  discuss  the  modern  approach  to  the  problems 
of  infection  arising  from  ‘ * food  and  drink  ” . At  that  meeting  a 
Technical  Advisory  Committee  was  formed  because  of  the  experience 
in  the  country  generally  that  an  increasing  number  of  outbreaks  of 
food  poisoning  had  occurred.  Codes  of  practice  for  employer, 
employee  and  school  children  are  now  in  operation,  and  certificates 
are  granted  by  the  District  Councils. 

I acknowledge  the  help  given  by  Dr.  D.  C.  Robertson,  Medical 
Officer  of  Health  of  the  Borough  of  Boston,  the  Sanitary  Inspector 
and  Mr.  R.  Fidling,  Senior  Laboratory  Technician.  The  historic 
sketch  was  borrowed  freely  from  “ The  History  of  Boston  ” by 
Pishey  Thompson.  For  the  historical  reader,  no  longer  is  food  pre- 
pared in  the  “ Kechyn  Visitors  from  America  like  to  visit  the 
prison  cells  and  dwell  upon  events  which  eventually  led  to  the  sailing 
of  the  “ Mayflower  ” from  another  port. 

New  entrants  into  the  Canteen  Service  of  the  County  Council 
are  medically  examined,  the  examination  includes  an  X-Ray  report 
of  the  chest  and  a Widal  reaction.  The  kitchen  workers  are  en- 
couraged to  report  catarrhal  infections,  skin  infections  and  attacks  of 
diarrhoea.  General  practitioners  were  reminded  of  the  great  value 
of  prompt  notification  of  suspect  cases  of  food  poisoning. 


The  Second  Outbreak  of  Food  Poisoning. 

That  was  a suspected  outbreak  of  food  poisoning  at  Kirton  In- 
fants’ School  on  January  27th  affecting  4 teachers,  2 helpers  and  3 
children.  No  case  received  medical  attention  and  the  cases  were  not 
reported  until  the  evening  of  the  following  day.  The  reticence  of  the 
adults  presenting  symptoms  in  disclosing  that  they  had  been  ill  in 
the  night  was  in  part  responsible  for  the  delay.  Diarrhoea  and 
abdominal  pains  were  the  chief  symptoms.  Onset  of  symptoms  some 
10  to  14  hours  after  eating  the  mid-day  meal.  The  meal  was  prepared 
at  a British  Restaurant  and  delivered  to  the  school  in  containers. 
Stew  gravy  was  the  suspected  cause  and  none  remained  for  investiga- 
tion, similarly  no  specimens  from  patients  were  available.  No  cases 
occurred  in  children  who  ate  the  same  meal  at  the  British  Restaurant. 
In  all  probability  the  gravy  was  infected  by  the  container  which  was 
cleansed  after  use.  Particular  care  in  the  sterilisation  of  food 
containers  is  of  the  greatest  importance. 
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x.— CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL  ATTEND- 
ANCE OFFICERS  AND  VOLUNTARY  BODIES. 

1,949  parents  were  present  at  the  routine  medical  inspections, 
this  number  being  32%  of  the  total  number  of  examinations. 

Head  Teachers  have  continued  to  co-operate  in  all  matters 
relating  to  the  health  of  their  scholars  and  I am  pleased  to  take  this 
opportunity  of  recording  my  thanks  for  their  assistance. 

The  School  Attendance  Officers  continue  to  help  in  many  ways, 
particularly  in  regard  to  children  absent  from  school. 

The  assistance  given  to  the  Department  by  the  Inspector  of  the 
National  Society  For  the  Prevention  of  Cruelty  to  Children  has  again 
been  of  great  value  in  securing  the  consent  of  parents  to  treatment 
recommended  for  their  children,  also  in  remedying  and  improving  the 
condition  of  children  who  were  found  to  be  unclean.  A visit  from 
the  Inspector  in  such  cases  as  these  results  in  acceptance  of  treatment 
or  the  remedying  of  uncleanly  conditions. 

The  following  cases  were  referred  to  the  Society  during  the  year: — 

Uncleanliness  11 

General  Neglect 6 


XI.— HANDICAPPED  PUPILS. 

In  addition  to  the  12  orthopaedic  cases  at  the  Special  School  at 
the  London  Road  Hospital,  Boston,  the  following  cases  are  in  attend- 
ance at  Special  Residential  Schools  : — 

2 Blind  (1  at  Yorkshire  School  for  the  Blind,  1 at  Sheffield 
School  for  the  Blind). 

8 Deaf  (7  at  Royal  School  for  the  Deaf,  Derby,  1 at  Yorkshire 
Residential  School  for  the  Deaf,  Doncaster) . 

2 Epileptics  at  Lingfield  Epileptic  Colony,  Lingheld. 

1 Delicate  at  Port  Regis  Residential  School,  Broadstairs. 

6 Educationally  Sub-normal  pupils  at  St.  Christopher's  Special 
School,  Lincoln, 

During  the  year  86  children  were  specially  examined  in 
accordance  with  the  Handicapped  Pupils  and  School  Health  Service 
Regulations,  1945.  The  following  table  shows  the  categories  under 
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which  the  pupils  were  examined  and  the  recommendations 


Category. 

Number  Examined 

Recommendations. 

Blind 

1 

Special  Boarding  School  for  the 
Blind. 

Deaf 

2 

2 — Special  Boarding  School  for  Deaf 
Pupils. 

Educationally 

Sub-normal 

70 

34 — Special  Boarding  School,  for 
Educationally  Sub-normal  Pupils. 

22 — Continue  Education  in  Ordinary 
School. 

14— Refer  to  Local  Authority  under 
the  Mental  Deficiency  Acts. 

Physically 

Handicapped 

o 

3 — Special  School  for  Physically 
Handicapped  Pupils. 

Speech  Defects 

9 

Speech  Therapy  Training.  Remain 
in  Ordinary  School. 

Multiple  Defects 

1 

Refer  to  Local  Authority  under 
Mental  Deficiency  Acts. 

TABLE  I. 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools). 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  inspections  in  the  prescribed  groups  : — 

Entrants  1,720 

Second  Age  Group  1,226 

Third  Age  Group 1,195 

Total  ...  4,141 

Number  of  other  periodic  inspections  — 


Grand  Total  ...  4,141 
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B.— OTHER  INSPECTIONS. 

Number  of  special  inspections  1,868 

Number  of  re-inspections  175 

Total...  2,043 


C._ PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  individual  pupils  found  at  Periodic  Medical  Inspec- 
tions to  require  treatment  (excluding  dental  diseases  and  infestation 
with  vermin). 


Group 

For  defective 
vision  (excluding 
squint) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIA. 

Total 

individual 

pupils. 

(1) 

(2) 

(3) 

(4) 

Entrants 

25 

215 

240 

Second  Age 

Group 

49 

137 

186 

Third  Age  Group 

44 

95 

139 

Total  (prescribed 
groups) 

118 

447 

565 

Other  periodic 
inspections 

— 

— - 

— 

Grand  Total 

1 18 

447 

565 
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TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPEC- 
TION IN  THE  YEAR  ENDED  31st  DECEMBER,  1949. 


Periodic  Inspections 

Special  Inspections 

No.  of. 

defects. 

No.  of 

defects. 

No. 

Code 

Defect 

Defect  or 
Disease. 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under  ob- 
servation 
but  not 
requiring 
treatment 

(5) 

4 

Skin 

22 

45 

15 

12 

5 

Eyes  : 

(a)  Vision  .... 

1 18 

182 

100 

153 

(b)  Squint  .... 

13 

35 

3 

9 

(c)  Other 

9 

8 

*3 

2 

6 

Ears  : 

(a)  Hearing 

4 

7 

5 

3 

(b)  Otitis 

Media 

_ 

1 

1 

(c)  Other 

8 

13 

1 

2 

7 

Nose  or  Throat 

175 

456 

85 

119 

8 

Speech  

8 

4 

10 

5 

9 

Cervical  Glands 

2 

43 

1 

13 

10 

Heart  and 

Circulation 

11 

37 

5 

43 

1 1 

Lungs  

4 

29 

2 

10 

t2 

Developmental : 

(a)  Hernia  .... 

2 

4 

1 

2 

(b)  Other 

5 

4 

6 

5 

13 

Orthopaedic : 

(a)  Posture 

6 

o 

D 

1 

2 

(b)  Flat  foot 

6 

8 

15 

8 

(c)  Other 

20 

10 

11 

20 

14 

Nervous  system  : 
(a)  Epilepsy 

2 

4 

1 

5 

(b)  Other 

— 

1 5 

— 

4 

15 

Psychological : 

(a)  Develop- 
ment 

10 

18 

16 

24 

(b)  Stability 

— 

— 

— 

— - 

16 

Other  

20 

25 

12 

45 

25 


B.—  CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF 
PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE  AGE 
GROUPS. 


Number 

A— (Good) 

B— (Fair) 

C — (Poor) 

Age  Groups 

of  pupils 
Inspected 

No. 

% of 
Col.  2 

No. 

% of 
Col.  2 

No. 

% of 
Col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  

1,720 

799 

46.4 

906 

52.7 

15 

.9 

Second  Age 

Group  

1,226 

394 

32.1 

811 

66.2 

21 

1.7 

Third  Age 

Group  

1,195 

421 

35.2 

772 

64.7 

2 

.1 

Other  Periodic 

Inspections 

— 

— 

— 

— 

— 

— 

— 

Total  

4,141 

1,614 

39.0 

2,489 

. 

60.1 

38 

.9 

TABLE  III. 

INFESTATION  WITH  VERMIN. 


(i)  Total  number  of  examinations  in  the  schools 
by  the  school  nurses  or  other  authorised 
persons  42,051 


(ii)  Total  number  of  individual  pupils  found  to  be 
infested  


692 


(iii)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54(2), 
Education  Act,  1944)  9 


(iv)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3),  • 
Education  Act,  1944) ... 
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TABLE  IV— TREATMENT  TABLES. 


GROUP  I.— MINOR  AILMENTS  (excluding  Uncleanliness,  for 


which  see  Table  III). 


(a) 

Skin  : — 

Ringworm — Scalp 


Number  of  Defects 
treated  or  under 
treatment  during 
the  year. 


(i)  X-ray  treatment.  If  none,  indicate 

by  dash)  — 

(ii)  Other  treatment 3 

Ringworm — Body  ...  8 

Scabies  10 

Impetigo  88 

Other  skin  diseases  72 


Eye  Disease 

(External  and  other,  but  including  errors  of 
refraction,  squint  and  cases  admitted  to  hos- 
pital)  


104 


Ear  Defects 

(Treatment  for  serious  diseases  of  the  ear 
(operative  treatment  in  hospital)  should  not  be 
recorded  here  but  in  the  body  of  the  School 
Medical  Officer’s  Annual  Report) 73 


Miscellaneous 

(e.g.  minor  injuries,  bruises,  sores,  chilblains, 
etc  1 

V IV/  * / i • • » • • • • • •••  • • • •••  * • • •••  ••• 


1,030 


Total  ...  1,388 


(b)  Total  number  of  attendances  at  Authority’s 

minor  ailments  clinics  4,665 
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GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding  Eye 

Disease  treated  as  Minor  Ailments  Group  I). 

No.  of  defects 
dealt  with. 

Errors  of  Refraction  (including  squint).  (Operations 
for  squint  should  be  recorded  separately  in  the 
body  of  the  School  Medical  Officer’s  Report) . 691 

Other  defect  or  disease  of  the  eyes  (excluding  those 

recorded  in  Group  I) 2 

Total  ...  693 

No.  of  Pupils  for  whom  spectacles  were — 

(a)  Prescribed  610 

(b)  Obtained  602 

GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND 

THROAT. 

Total  No. 
Treated. 

Received  operative  treatment 

(a)  for  adenoids  and  chronic  tonsilitis  234 

(b)  for  other  nose  and  throat  conditions 23 

Received  other  forms  of  treatment  4 

Total  261 


GROUP  IV. — ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

(a)  No.  treated  as  in-patients  in  hospitals  or 

hospital  schools  146 

(b)  No.  treated  otherwise — e.g.  in  clinics  or  out- 
patient departments  265 


GROUP  V.— CHILD  GUIDANCE  TREATMENT  AND  SPEECH 

THERAPY. 

No.  of  pupils  treated 

(a)  under  Child  Guidance  arrangements 3 

(b)  under  Speech  Therapy  arrangements 2 


28 


TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT. 

(1)  Number  of  pupils  inspected  by  the  Authority’s 

Dental  Officers — 

(a)  Periodic  age  groups  679 

(b)  Specials  — 

(c)  Total  (Periodic  and  Specials)  679 

(2)  Number  found  to  require  treatment  242 

(3)  Number  actually  treated  . 193 

(4)  Attendances  made  by  pupils  for  treatment 296 

(5)  Half-days  devoted  to 

(a)  Inspection  7 

(b)  Treatment  44 

Total  (a)  and  (b)  51 

(6)  Fillings  : 

Permanent  Teeth  82 

Temporary  Teeth  50 

132 

(7)  Extractions  : 

Permanent  Teeth  24 

Temporary  Teeth  232 

Total  256 

(8)  Administrations  of  general  anaesthetics  for 

extraction  110 

(9)  Other  Operations  : 

(a)  Permanent  Teeth  12 

(b)  Temporary  Teeth  10 

Total  (a)  and  (b)  22 


For  the  present  the  Ministry  are  not  asking  for  information  re 
garding  treatment  carried  out  apart  from  the  Authority’s  Scheme. 
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